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Statement as of December 31, 2015 of the HMO Partners, Inc

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

AIDEItO-CUIVET COMPANY.....teurturerieieresensareseesrssesssssseseessnessssesssssssssssseessssssssesssssssssessessessssssessesssnsssssnsessssssassessansss | snssenssssessssanssnssensenssssesnnssGDD3009 | troeresressssarsssssessesssnsssssessassansssssesssssans | oessssssessessesssessessessaessessessasssnssessessansss | £oemesessessessaessessessesssessessessasssnssessansanes | aessssssssessassssssessesssnsessessassssssesssssnssns
0299997. Group SUDSCIHDErS SUDLOLAL.........c.cviviiieicictcieics ettt snsreressnsensssnsssensssesessnssensnsenens | enverensnsesensereressnersnsnserensnsessD0,099 | iviriirieiissssisseresssssessssesessssesessnad 0 ] oeiesicieineeesresesnsiesseerened | oo 0 ] oo 0
0299998. Premiums due and unpaid not individually listed 209,255 310,828 | ..o 310,828
0299999. Total group........veveereeriiesisesisssissss s ..209,255 .310,828 | ..... ....310,828
0599999. Accident and health premiums due and unpaid (Page 2, Line 15 209,255 310,828 | .o 310,828
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Statement as of December 31, 2015 of the HMO Partners, Inc

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INAIVIAUAIIY...........rvvverevveerriiiessssessessesesssssssssssssssneses | sssessssssesssssssssssssessssssesssanns 681,065 | .eovoeveereeereeereeereeeeenieeiene [ [ 1,184,987 [ oo 1,184,987 [ oo 2,043,195 |
[0199999. Total Pharmaceutical Rebate RECEIVADIES............coorverrriesreesersssssessssessssesesssessssessesssssssssessssssesssesens | ssssossssssesssessssansssasessssssssseees [ (O [ 1,184,987 | v 1,184,987 [ oo 2,043,195 |
Other Receivables
0699998. Other Receivables Not Listed Individually 173,186 | oo 173,186 173,186 152,060 | oo 519,559
0699999. Total Other Receivables................. ...173,186 . 173,186 ...173,186 ....152,060 | ... 519,559
0799999. Gross Health Care Receivables 854,251 | v 854,251 854,251 1,337,047 | oo 2,562,754




0¢

Statement as of December 31, 2015 of the HMO Partners, Inc

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected

Heath Care Receivables Accrued
as of December 31 of Current Year

1

On Amounts Accrued
Prior to January 1 of
Current Year

3

On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care

Receivables in

Prior Years

(Columns 1+ 3)

6

Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

1. Pharmaceutical rebate reCeivables..............coveeeineniineeseeeeeeeeeene
2. Claim overpayment reCEIVADIES.............cururiuriiieiriieitieeise et
3. Loans and advances t0 ProVIETS..........ccuevueeeecereenienieseiseieesese e
4. Capitation arrangement reCeIVADIES. ..o
5. Risk Sharing reCeivables...........ciiirirre e
6. Other health care reCeivables..............ouriiiriricce e

7. Totals (Lines 1 through 6)

3,228,182

.......................................... 671,619

1,176,842

..777,123

.......................................... 777,123

During the Year
2
On Amounts Accrued
During the Year
.......... 1,176,842 | oo 4,296,835
............ TT7123 [ oo
......... 1,953,965 | ... 4,296,835

3,899,801

1,953,965

....................................... 1,953,965

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




Statement as of December 31, 2015 of the HMO Partners, Inc

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed = COVEIBA.........oiiiieiiiieieiicisisi st snenns | erersessssesses s s sessssensenaees 5,396,392 [ .ovviescireeesii s 31,104 | JR T oo [ v — 5,427,850
O LT T e o v LRE RIS I 5,427,850
0599999. Unreported Claim ANG ONET ClAIM FESEIVES. ........euuiuiiereuseesseretstesssesseesssassessessssessessessssassessessssessessssassessessssessessessssessessesassessessesassessessnsassessesass  ssessessessesassessessesessessessssessessesassessessesensessesnsessessessnsassessessntassessnsansessassnsansans 17,256,086
0699999, TOAI AMOUNES WINNEIA.............cvivieiviiiiectcicctectcte ettt sttt sttt esesae s saetesssaesessaetessssesssseassesasseesssessssssesssesssanssssssssessnsessssss  4essssessssesssossssesssssssssssssesssssssassssesassseesasansesesseseses e sesasaesetesseanssssssssesessesessesesasseseeasesesasaesetessssnsssaesetesassnensaeantassseseesesntassnsstesssensasanantesassnssssssstesnsssesssnssses | sovsesesissssssissesesnsnsssssssasas 5,193,709
0799999, TOHAI CIAIMS UNPAIG..........ciiiiiuitiiiteiesiitetiteitetetttetstessetesesesessssetessssesessssesassssesessesessssssesessesesessesesessesesessssesessesesessssesessesetessesesessesesessesesessnsesasans  4aesessssssessssesessssssessssnsesessssesassssesessssesessssesessesesessssesessesesessssesessnsesessesesessssesessesetesesesessesetessesesessesebessesesessesetesses et et e sesebseseb et e setesssebessnsetessssebebnsetessnsetesnss | sbebessssesssssesessesesssnsesnnn 27,877,645
0899999. Accrued medical iINCENtIVE POOI ANA DONUS BMOUNLS............c.cvueviiireiieiciiteie ettt sttt ss e b s s s s s s st et e b s essesss s s s ssessssessessessssensasse  Ssessssssssssssssessessssessesssssssassessesassessesse b s s et e bae s e s s s e s et es s e s e s et essessebee s s s bs e e et s s e s e b st e s e b st s s s s e s s s e s e s s s et es s s e b e b s s bee b e s b8 b s b st s s s et st b s bse s s s sse s et st esebntans | bsbessesssssssssessesansessesntnseses 493,116

T4
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1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2015 of the HMO Partners, Inc

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Arkansas Blue Cross & BIUE SHIBI.............ccceviceiiecreeeeeeeeete ettt es et s s s s snsnens ‘ ................................................................................................................................................................................................................... 6,224,601 | ..oovveeeeeeeeeeee e 6,224,601
USAADIE LI, ..ttt f R R e nf et neeentenes | €hfeEseEEoeE Rt R e SEE AR f L E e AR EE SR EE 4 EE LR LR f L E LR LE R E LR RE L E LR E L E LR E R SR e E LR en b E st nen et nen e ens | fbnereeesenEneE sttt 99,515 | oo 99,515
[O R T Fe T It e TR L CXa I T Y =T v o 6,324,116 | oo 6,324,116
0399999, TOLAI GrOSS PAYADIES..........cevrcveeeerireeriecieeseeseeeeseeetetse s eeses s eseesee et ee e e e e eesesseeesees et esseeseaaesasses | seesesssesseesesassessessssassesasenessesessesaetassesesaesessesoe e eseeseeaeEaes e e e e e E et s e Eae et e e s e et eAeE e e s e e e R e R e e bRt R R et nE et etk essesetannne | Aeeesessee et et et et een e et enen 6,324,116 | ..covveeeeceree e 6,324,116
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Statement as of December 31, 2015 of the HMO Partners, Inc

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups..
2. INEEIMEAIAIES. ... eurerveeeececese ettt s et s bt s s E o828 eS8 E 8 £E £ REeEe£eR e E bt .
3. AlLOHNET PIOVIAEIS.......ucvuiviecisitiiei ettt et s st et s bbb s s s b stk b bbbt s bt s ss et s s s e bt | ahbsessessntesset et st es bt en st nans 0 | 0.0 | ettt sesssieseresienens | eereresssies et esi st ens s ersnsensens | sresiesistessessstsstes e net st ensessntantesens | 4retstensesset et ant s er et en bttt n e naes
4, Total CAPIALION PAYMENLS. .......iviiieiriiiieie ettt sttt s e s bbbt s bbb s st s s st st | Hetsessetsntes et et sn s sttt s et 0 | 0.0 [ 0 | ettt sserennrens | ettt aenne 0 | 0
Other Payments:
5. Fee-for-service
6. CONractual fEE PAYMENLS........cvevurrvrerrririreiseisei ettt ss sttt sttt s st sns s nssnntenssssensensnssessansenssnss | sessessenssnssessenssnssnsnssenssnsessensensQ | sesensnnssessessnnssnssnssenssnssnsensens020 [ rnmrrernnnsesenres XX Kur s
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt ettt s st ssens | eeteesssssessensanssse st st s s e stessansnnes L0 U R 0.0 [ ) 0.9, GO R XXX oeteeeveerievieies [ oereeeseese e snns | sesvessesse s s sssae s sees
8.  Bonus/withhold arrangements - cONtractual fE8 PAYMENLS...........c.cvevivieeiciciee ettt st anas | sassaesssssssessesessesaeses 217,861,831 [ oo 98.5 | e )%, 0 GO IR 9,9, GOSN SRR 217,861,831 | oo
9. INON-CONINGENE SAIAMES. ......eevreeceeerireeeceseiees et esses st se et s st s e s8££ bttt nren
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt sttt b s s s bbb bbb s s st n sttt s .
12, TOAl OthET PAYMENIS........couieiereiriieiieee ettt bbbttt bes | stbsets s bbb 221,170,812 | oo 100.0 [ .09, SRR [OTORR D00 NI IR 217,861,831 | oo 3,308,981
13, TOtal (LINE 4 PIUS LINE M2)...... ettt eesses sttt sttt | rebsen sttt 221,170,812 | .o 100.0 | 09,0, SRR FURTRRN XXX iireerinrineinens | creeeenssnessesenisneneens 217,861,831 | oo 3,308,981
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

Administrative furniture and QUIPMENT............coiirii ettt

Medical furniture, equIPMENt aN fIXEUTES. ..o

Pharmaceuticals and SUrgical SUPPHIES.......c.civviireucueiiiiircteieisie ettt snssrenena
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* 95 442 2 01543004100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....HMO Partners, Inc

2. Little Rock, AR

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAI. ..ot snesees s essnsnsnens | soeessssssisssssenens 0 R< T4 T RSN ISR 70,004 | ovoooevirernerirenieesiens [ reeiereisesiesesnesssneens | sevssesesessesssesssssenessns [ nressessssssssssssesssenes | e 375 [ | s
2. First QUArEr. ..o | e 69,986 [ ...ocoovvvvrirereieereeeeeeeees [ el 69,495 | ..o [ e [ | s | e L R (R
3. SECONA QUAMET......ocviveiiieieie e ensesens | ebesessssessssesenseens 69,290 | .voveveieeeereeeeeeeeeeeees | e 88,799 | e | e enenesenes | e | e sennens | erereeere e L I RN (OO
4. THhird QUAMET.......ceeiecieicieiciriceseieceeee e sessiseieissiennies | cereseinsieisiesisienaas 68,594 [ ..ooviieeeeeeeeeeeees [ e 68,007 | .o | e [ e | s | e s BT [ e | e
5. CUITENE YBA.....c.cvovveieceeveveieecctet e enesserenenenes | coerererenesieseserennns 68,916 [ ..o [ e 68,401 [ .oovovevveieeeineneeeeie L L | e | e 515 [ oo | e
6.  Current year member months...........cccccoevveceesineceeisinieies | coveiiiissssinns 832,423 [ ..o | e 826,473 [ oo | | e | ceeieeeeesseeenenenees | crereriseerensnineeenas 5,950 | i | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo sssseesessnenes | evesseesssessssenens 71,385 | oo | v 71,385 | coveierierernnerinresieniins [ eeeessesesnesssesesenssnnens | sevesssesisssssnesssssnnesss | s | s | e | e s
8. NON-PRYSICIAN......cveeeierieeerrceee s eieenes | etrerereneeeeeesenneeas 7979 | oo | e TOATO | oo | eeeeeeeeeeeeeeeeeceererereeie | eveeeerereeeececerererenieieens | eereeereeeieierereseeieierererenis | eeveeesrereresensseneneesnsnes | eereserereesenssenesessssnensnies | eoeeeeereseresesesssesseseseses
9. TOtaIS..curerirre e | eereenee s 150,564 | ..ovveirinirieninnenniennas [\ I 150,564 | .oooceereriisirissiiniens [\ IR 0] s, [\ [ [\ (I 0 ] o 0
10. Hospital patient days incurred.........c.oooooeeirneniieneien | e, 15,747 [ oo [ i 15,747 [ oo [ | o | coeesnsesnesssessssensssensnsenes | creresienesenerensessnessneessnes | shsnessnieneneessneessesensesenanss | arissesssenssens et ene et enessenens
11. Number of inpatient admiSSions.............ccocceeeieeceeiiciieeens | ceeieicceieieees 4,055 | | e 4,055 | oo | oo Lo Lo | eeeeeeeiereeiseieceieenenenens | i snsnee e | e rerenenan
12, Health premiums WHtten (B).........oovverereerrenererncrisereinenienes | eevieririenens 267,480,010 [ .ovoovvvrerirereiecrieneiens | v 264,079,942 [ oooovvrrerirnrernernenriees | e | s s | 3,380,068 | ...cvouererrerierirenrienins [ cerienireene e
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15.  Health premiums €amed...........ccccovieiriieireieeeeeeieeiees | e 267,460,010 [ .ovoveveeeeceeeeeeeeeeeeeens | e, 264,079,942 [ ..ovveeeeceeeeeeeeeeee | e | e | e | oo 3,380,088 | ..veveveeecreieieieeeeieeieees | e
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care Services.........c.coccee | wovevrvririnnn. 221,170,812 | oo | e, 218,319,504 | ..o | e [ | e | e 2,851,308 | .voverceiiieiieceeeieees | e
18.  Amount incurred for provision of health care services............ | coooueueneee. 219,962,223 | ..o | e, 216,960,813 [ ..o [ e | eeeeesniseeesnsssserensnines | corisieereressnissesersnsnssenes | soreereerersnines 3,001,410 | oo | e
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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* 95 442 201543059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....HMO Partners, Inc

2. Little Rock, AR

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....876 NAIC Company Code.....95442
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YBAI. ..ot snesees s essnsnsnens | soeessssssisssssenens 0 R< T4 T RSN ISR 70,004 | ovoooevirernerirenieesiens [ reeiereisesiesesnesssneens | sevssesesessesssesssssenessns [ nressessssssssssssesssenes | e 375 [ | s
2. First QUArEr. ..o | e 69,986 [ ...ocoovvvvrirereieereeeeeeeees [ el 69,495 | ..o [ e [ | s | e L R (R
3. SECONA QUAMET......ocviveiiieieie e ensesens | ebesessssessssesenseens 69,290 | .voveveieeeereeeeeeeeeeeees | e 88,799 | e | e enenesenes | e | e sennens | erereeere e L I RN (OO
4. THhird QUAMET.......ceeiecieicieiciriceseieceeee e sessiseieissiennies | cereseinsieisiesisienaas 68,594 [ ..ooviieeeeeeeeeeeees [ e 68,007 | .o | e [ e | s | e s BT [ e | e
5. CUITENE YBA.....c.cvovveieceeveveieecctet e enesserenenenes | coerererenesieseserennns 68,916 [ ..o [ e 68,401 [ .oovovevveieeeineneeeeie L L | e | e 515 [ oo | e
6.  Current year member months...........cccccoevveceesineceeisinieies | coveiiiissssinns 832,423 [ ..o | e 826,473 [ oo | | e | ceeieeeeesseeenenenees | crereriseerensnineeenas 5,950 | i | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo sssseesessnenes | evesseesssessssenens 71,385 | oo | v 71,385 | coveierierernnerinresieniins [ eeeessesesnesssesesenssnnens | sevesssesisssssnesssssnnesss | s | s | e | e s
8. NON-PRYSICIAN......cveeeierieeerrceee s eieenes | etrerereneeeeeesenneeas 7979 | oo | e TOATO | oo | eeeeeeeeeeeeeeeeeceererereeie | eveeeerereeeececerererenieieens | eereeereeeieierereseeieierererenis | eeveeesrereresensseneneesnsnes | eereserereesenssenesessssnensnies | eoeeeeereseresesesssesseseseses
9. TOtaIS..curerirre e | eereenee s 150,564 | ..ovveirinirieninnenniennas [\ I 150,564 | .oooceereriisirissiiniens [\ IR 0] s, [\ [ [\ (I 0 ] o 0
10. Hospital patient days incurred.........c.oooooeeirneniieneien | e, 15,747 [ oo [ i 15,747 [ oo [ | o | coeesnsesnesssessssensssensnsenes | creresienesenerensessnessneessnes | shsnessnieneneessneessesensesenanss | arissesssenssens et ene et enessenens
11. Number of inpatient admiSSions.............ccocceeeieeceeiiciieeens | ceeieicceieieees 4,055 | | e 4,055 | oo | oo Lo Lo | eeeeeeeiereeiseieceieenenenens | i snsnee e | e rerenenan
12, Health premiums WHtten (B).........oovverereerrenererncrisereinenienes | eevieririenens 267,480,010 [ .ovoovvvrerirereiecrieneiens | v 264,079,942 [ oooovvrrerirnrernernenriees | e | s s | 3,380,068 | ...cvouererrerierirenrienins [ cerienireene e
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15.  Health premiums €amed...........ccccovieiriieireieeeeeeieeiees | e 267,460,010 [ .ovoveveeeeceeeeeeeeeeeeeens | e, 264,079,942 [ ..ovveeeeceeeeeeeeeeee | e | e | e | oo 3,380,088 | ..veveveeecreieieieeeeieeieees | e
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care Services.........c.coccee | wovevrvririnnn. 221,170,812 | oo | e, 218,319,504 | ..o | e [ | e | e 2,851,308 | .voverceiiieiieceeeieees | e
18.  Amount incurred for provision of health care services............ | coooueueneee. 219,962,223 | ..o | e, 216,960,813 [ ..o [ e | eeeeesniseeesnsssserensnines | corisieereressnissesersnsnssenes | soreereerersnines 3,001,410 | oo | e
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of December 31, 2015 of the HMO Partners, Inc
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 5 6 7 8

1 2 3 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

3%

NONE




Statement as of December 31, 2015 of the HMO Partners, Inc

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Affiliates - U.S. - Other

83470......... | 71-0226428.... |01/01/1996 | Arkansas Blue Cross & BlUe Shild..............oo.oovevvereererererereeeererevreeesiererseseensnans AR............... 6,771,732
1399999. | Total - Accident and Health AffilIates - U.S. = Other..........cc.ooiiieiiieieieseeeete ettt sese e sesenensesesesseseesanenanas 6,771,732
1499999. | Total - Accident and Health Affiliates = U.S. = TOAL...........c.ovoiuiiiiiiieieeceeeeeeeeeeee ettt ren st eanenanan 6,771,732
1899999. | Total - Accident and HEaIth AFfIIALES..............c.cooviviviuieiiiiieeeeceeeeeeeeeeeeee ettt ettt et eneenenenseseseseeneanananas 6,771,732
2299999, [ Total - ACCIABNT AN HEAIN. ...ttt ettt e ee e s s e eseaeesesesasannenananaen 6,771,732
2399999, [ TOIAI U.S.......oevieeeeeeeeeeeeeeeeeeee et eeee et en e ee e s e aes s es s aenneee s aen s aee s aenaseenassenaseesaesanaenanaesreeseraeeas 6,771,732
9999999. 6,771,732
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Statement as of December 31, 2015 of the HMO Partners, Inc

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 11 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary|Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
Separate Accounts - Authorized - Affiliates - U.S. - Other
83470..... 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & Blue Shield... ... |AR............] OTH/A/G.... | CMM/MD.. | ........... 87,857,010
83470..... 71-0226428.... | .01/01/1996 | Arkansas Blue Cross & Blue Shield...........ccoiiiiieiieiieceeecec s AR ASL/A/G....[SLEL....... | ............. 2,283,509
3699999. | Total - Separate Accounts - Authorized - Affiliates = U.S. = Other........u ittt enes | sretsssessssessssessssessssensssenssssnsessnsessnsessnses | seresesaes 90,140,519 | oo [V I (U I (U I (U [ (U I 0
3799999. | Total - Separate Accounts - Authorized - Affiliates = U.S. = TOAL.. ..o ittt eretsssessssessssessssenstenssensssensesansessnsensnses | sereseees 90,140,519 [ oo [ (U (U (U [T (U} I 0
4199999. [ Total - Separate Accounts = AULhOMZE = AfIlIAEES. ... ootttk sttt febetes et en et en et ensetensetensetentetsntessntessntans | crsseennns 90,140,519 [ .ovvevere. [ I (U (U (U [ [V 0
4599999. | Total - Separate ACCOUNES = AULNOMIZEM...............ooueviviieieeeeieie ettt es s e aetesesesassesesesensesesesessnssseses  sesessssssesesesesssssesesesssssesesessssssesereressns | errerereras 90,140,519 [ oovcvve [V (U (U (U [ (N I 0
6899999. | Total - Separate Accounts - Authorized, Unauthorized and CEIIfIEM...............vviuiviiiiieieiieieieecee ettt seee eeaetesesesessesesessssesesesessnsssesesenssssseserens | ererrerens 90,140,519 | ocvovevvvv (V) I (U (U (U [ (U I 0
6999999, | TOAl = U.S......oveeeeeeeeeeeeeetetee ettt st et vsesaeteteseeaseesesesssenseeetessssnesesesesas e sesetess s e nesetaseseaesesesasesessesessasansesesessnnssetesassrsesetesassnenesesesasnene | tererierers 90,140,519 [ oo (1 I (1 I (1 I [ 1 I (O I 0
9999999, [ TOUAL..........eecvreceeeeteeeteeeeee ettt et ee et en et n ettt e et n et n et en et n et en et etn st e st enr s ntenansenansenaesenassrassrssssssnnssaenssennsennnans | erereriees 90,140,519 | oo, (O [ (O [ (01 [ (0] [ (O [ 0
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Sch.S -Pt. 4
NONE

Sch.S-Pt.5
NONE
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Statement as of December 31, 2015 of the HMO Partners, Inc

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A.  OPERATIONS ITEMS
1o PIEMIUMS. oot ss st enenssensnes | seessssesiseenns 86,760 | ...ovverrrrinns Y AT I 86,562 | ..oovvvvrerirnene FCHEK I —— 71,326
2. Title XV - MEAICATE. ......ooueverereieeierciiiesiisreiiessisseseesesssssesesssssssssenssens | eesseessnensinnenns 3,380 | coveererrriinnne 2488 | ..o [ e [
3. Title XIX = MEICAIG. .........ovieereireiiriiieriiereieniieresienssesssiessssssesssssssenes | seevsssessssssssssisssssins | consessesssssessessssnenes | snenssenesenssnnesenns | e | e
4, Commissions and reinsurance eXpense AllOWANCE. ........vvvvrrrrrimererreeninrins | vernrnrneeinseinennenees | evrnensesenesnsnsenees | snsssesssesnsnnsnsnnes | e | consenssnsnssnsssesesnns
5. Total hospital and medical EXPENSES.........ccovvreererririrreeererisirserrsseeseresnnns | ceverrensseseenns 73192 | v 66,464 | ..oovovrerenn 69,807 | vvererrrrrnne 63,291 | oo 55,675
B. BALANCE SHEET ITEMS
6. Premiums reCeiVaDIE.............ccoiiiieeeeeeceeeeeseiessssensensensenes | e [ e [ e | s | s
7. Claims payable..........cccovireirieiriieisiiesee e ssssesssenes | evieieseseseiinnns 6,772 | e 5883 | oo 6,501 | coveverrrrereinen 5918 | o 5,897
8. Reinsurance recoverable on paid I0SSES...........ccuverieerrenrnenreinrenieinnens | o [C I N 18 [ e 136 [ oo [ e, 148
9. Experience rating refunds due or Unpaid.............cocveerverrnencnenenenenenens [ oo [ [ [ |
10.  Commissions and reinsurance expense allowanCces QUE.............coeveuererees [ v [ e [ e [ v [ e
11, Unauthorized reinsurance offSet.............oovviiniiniineiiiciicinieineienens | e [ e | | e | s
12.  Offset for reinsurance with certified reiNSUTErS.............ccoeiriniiiriiciniiiciinins | e [ e [ | | s XXX
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and Withheld from (F)...........ccooiiieiiniiiicsicnicinies | erveeiieniesiesiieeses | crersiessessenseiees | eoversseisesisseisenises | eoesssesssesssesssessees | vevessesesissesiesessesenienns
14, Letters Of CTEAIE (L) .vueveeeeeereeeeeeeieieirereireireiseiseiseenessssssssssessessenseeenssenns | cressesesesssssessensenses | oesseeeessmnesnssnssnssnsens | oesseeseessenssnesnssnssnsens | eneereessenssnssssssssnssnnses | oreeneessenssnssessessesennes
15, TrUSt @GrEEMENES (T)...vuveureerrreereireereereereeseesseeeeeeeseeeeseeseesesssssssssssssassanss | rneeesnesenssssensessensens | oesseeseeseensenssnssnssnsens | reeseeseessensensenssnssnsens | eneereeseensenssssssssmsssssns | eneeneessesssssssssessesnennas
16, OthEr (O)..ouieeuirersriesisrerssees s ssns e ssns s ssss s s sssnsssnssene | ernssssssssssssssssssssssses | eresssssnssnssssssnssnsnnee | sosssssssssssssssssssssssnns | sossssssesssssssssssssssses | cossessssesssssssssesseens
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple bENEfICIAN trUSE..........ovvereececerrirrrree s [ reereineinsessinsissinssnnns | rressenssnsensssssssssssesses | corsesnssessnssessesseseses | seresesesesessessessesns | sevieeens ) 9.9 G-
18.  Funds deposited by and withheld from (F).........cccovverrnrnnnnnnnnnees [ [ [ oo s [ oo ) 9.9 G-
19, Letters Of CrEAit (L)......ooeveeeiceiceice ettt saenes | cvverenssssessssssssessnses | sresessessssessssessssessnses | eovesssiesssessssessssessnses | eeveresesesessssesissesieses | vevesienes XXX oo
20, Trust @gre€MENLS (T)....ccoievireiiieicieicieisieieisse ettt ssssesssesnes | ervesesiesesiesessessssesenss | evsesssessssessssessssesnnss | sessesessessssessssessssessnss | essessssessssessssesssessnss | soserenns XXX
21, Ot (0).orrieeeiiiesssccceesssssccssesssssssssseesssss s ssesesssssesseeessssssseeesess | coosseesssssssssesessssees | evsecsseessssssosseeessssie | eossesesseesssssssseeesssss | eeeessssessseessssseeseeees | eseesses XXX
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Statement as of December 31, 2015 of the HMO Partners, Inc

SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......ccouevirerieiieieieieeieieeiessiesesesesssse s ssssessssessnsens | ovessssessssessssesnes 90,632,072 [ .oeoeeeeeeeeeeeeeeeeeeeeteeeeeeees | e 90,632,072
2. Accident and health premiums due and unpaid (LiNE 15)........ccouriurrrierrierieiieiseisseneeinns | covveissieinsiesseeieens 2,705,259 | covveieecereeeeeeeee s | e 2,705,259
3. Amounts recoverable from reinSUrers (LINE 16.1).......ccoeurieirieirieinieieeeee et | enseeesseesesesssse e 8,157 | oo | e 6,157
4. Net credit for ceded rEINSUMANCE............c.cvveeereeeceeee ettt ssnstesenes | eeesesesesesinaeans XXX | e 6,771,732 | oo, 6,771,732
5. All other admitted aSSets (DAIANCE)..........cceuriiriiiriirisirree e | erereesseesnee s 20,356,207 [ ..oooveverererirereeeccceeeeeecie | e 20,356,207
B.  Totals @SSELS (LINE 28).......cervuiereierieeicieeieieeiseseeiess sttt ssesssessesssessesssessessnsssenes | sonsessssnessassnnesnns 113,699,695 | ...oocvvveeercieirnns 8,771,732 | oo 120,471,427

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1). ..ttt ettt sssssssssessssss | sessssesssssssssssesens 21,105,913 | e 8,771,732 | oo 27,877,645
8.  Accrued medical incentive pool and bonus payments (LINE 2).........cccceiueiririrririnienieniees | e, 493,116 | o [ s 493,116
9. Premiums received in @dvance (LINE 8)..........ccoiririiiriiriciecisicireisieisieesessssesneisnens | ceneeeeneieineie e 3,162,194 [ o | e, 3,162,194
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus second inset amount)
11.  Reinsurance in unauthorized companies (Line 20 Minus inSet @MOUNL)...........coveuivrenenirinenns [ rerieiriesieseeieieiees | et | et eees 0
12.  Reinsurance with certified reinsurers (Line 20 iNSEt @MOUNL)...........coirurirririiriniininienieneninees [ rereieiceeeiesnees | et | eereeesieeenis sttt eees 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset @amMOUN).... [ ...cocoiiirrrrrieirie | e [ e 0
14, All other liabilities (DAIANCE)........... v esssssessssisnens | stbsensssessssssesnssees 32,206,850 | ... | s 32,206,850
15, Total liabiliies (LINE 24).........cviiriiineiineireicse et sssessnns | sebesssesesssesessees 56,968,073 | ..oocvovierrrieirnina 8,771,732 [ oo 63,739,805
16. Total capital and SUMPIUS (LINE 33).....c.evieiieerereireireissineiesssse e ssesesssnnes | sesssessssssesssssessenes 56,731,623 | ..o D09, ST [T 56,731,623
17.  Total liabilities, capital and SUrPIUS (LINE 34).........ouuevrieriiniieiniirecniirecnsieinseseessinesssssesines | eoneessinesssseneienns 113,699,696 | ....covvvvrerriicrrnens 8,771,732 | oo, 120,471,428

NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPIG......eeveiecirieieisinsieeiesseese ettt sss st st esse s ssessessesssssesssssesses | essessessessessesesnennes 6,771,732
19, Accrued medical INCENLIVE POOL.........cviueueieiiriceieieseete st sssssssesesenns | ebesssssssesesssssssesesessssssesesees 0
20. Premiums received iN @AVANCE...........cvrrrrieeeeeee e esessns | conessssssssssssssssess s 0
21.  Reinsurance recoverable 0N PaId I0SSES.......cvuriirrririririeeeriersiseessesessssssesesssssssssssssssssssseses | sesssssssesesnsssssssesssssnsssesssnens 0
22.  Other ceded reinSUranCe rECOVETADIES............uuuiurermiireiiiierieieriesi e | st 0
23.  Total ceded reinsurance reCOVETabIES.............owiririereeeereerer e | sossssssssssssssneneens 6,771,732
24, Premiums reCeIVADIE..........covicc e | e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers.............c.. | coenenenieniensnenneens 0
26.  UnauthoriZed MEINSUFANCE.........c.cviieiiieitieiiie ittt sienniennns | rtbesnsiesnsees e 0
27.  Reinsurance With CErtified FEINSUMETS. .........vuveirrririreeeereireeseenseseeseensssesessenseseeeeeesessssssssses | ceseenssssssssssssssessassessessnssnenees 0
28. Funds held under reinsurance treaties with certified reiNSUIErs. ..o | v 0
29. Other ceded reinsurance payables/OffSEtS....... .o | s 0
30. Total ceded reinsurance payables/OffSEts...........cvriirrereeeseiseseseeeseneeeinee | cereeneesee s 0
31.  Total net credit for CBAed FBINSUTANCE.............cccveeiiereieeceeeete ettt sssenenens | crevesisesesese s s neees 6,771,732
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Statement as of December 31, 2015 of the HMO Partners, Inc

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL [ oo [ e | e [ [ e | s 0
2. AIASKAL....ce e AK e [ e [ e L | e 0
30 ATIZONA. .. AZ | v | e [ e | e e | e, 0
4. ATKANSAS. ..o AR oot [ e [ e L | e 0
5. CalifomNiad.......cveeeeeereereiresesss e CAL e | e [ e | v | e | e 0
LG 0714 To (o R (0] FFSSNIIRRINY ISP DUSTRIURRRRRRRRE USRI SO ISR 0
7. CONNECHCUL. ..ot CT [ o [ [ e L [ e | e, 0
8. DEIaWAre........ceiice e DE | oo [ e L e [ L | e 0
9. District of COlUMDIA..........ccorrreerririreirrirrereenerseesceeeeeeeeens DO covverernrrmrnermneereenee | eereereersrsessereineeneens | eeneinsnssnnsnsnsnnes [ o [ v | v 0
10, FIOTAA. ..o een FL[ o [ | v | e [ e | o 0
11, GBOIGIA... vttt sttt GA | oo [ e [ e s | e 0
12, HAWAI..ooececececccscce e HIL e e | e [ e [ | v, 0
13, 1dAN0. e 1) SO PR FUSRRRRRRRRT PSRRI SO ISR 0
14, TINOIS. ..o IL] e | e [ e e | e | e 0
15, INQIANA. ... vt IN [ L [ L [ e | e 0
16, JOWA. .o TA oo | e [ e [ e e | 0
17, KANSAS ... it KS | oo [ e L [ e L | e 0
18, KENHUCKY.....ocveeeecec e KY [ e | e [ e | v [ e | e 0
19, LOUISIANA. ....ecveveiriceeeie e LA [ e | e [ e [ e e | e 0
20, MaINE.....ciiieiriiceee et ME| .o | v | e [ e | e | e 0
21, MarYIand.......cooveeeiece e MD | o | e [ | e [ | e 0
22, MasSaChUSELES..........cccuruireiiieieie e MA e | e [ e | crrneeeesneeenes | e | e 0
23, MICRIGAN......ceeeeecc s MI[ s [ | e [ e [ | e, 0
24, MINNESOLA......cuieeiiieiieieie e MN|....IA-B - L ) | e [ | 0
25, MISSISSIPPI....vvveeeiieeiiisiseieire s MS|....... N .’ NE ............................................................................................................ 0
26, MISSOUI.....cveveieiecieieieieieie ettt MO oo [ e | s [ e | s | e 0
27, MONEANA. ......cviieeiieie e MT [ oo | e [ e | [ e | e 0
28, NEbraska.........cccoueiernieieree e NE | oo [ e L e [ L | e 0
29, NEVAGA......coiiiiieiie et NV | e | s [ | e [ | e 0
30.  New Hampshire..........ccovviiunininninncseeeeene NH | o | e [ e [ | | e, 0
31, NEW JBISEY...eoieiieiiciceeee et N o [ | e [ e | e 0
32, NEW MEXICO.....ouiiiiiieiiieiteee s e NM e [ e | e [ e | e 0
33, NEW YOrK..o e NY o [ e [ e L | e 0
34.
35.
36.
37.
38.
39.
40. Rhode Island....
41, SouUth CaroliNa........cccoveerieerieerieneseises e
42, SOUth DaKOTa. ..ot
43, TENMNESSEE. .....iuiuiriireiriseirireiresei bbb TN e [ e [ e L | e 0
44. Texas...
A5, UL
46.  Vermont
A7, VIFGINIA. .o
48.  Washington... .
49, WeSt VIrginia.......cooveuieeeirenesneiseise e
50.  WISCONSIN.....iuiiirieiieirieir st
51, WYOMING....coiieiieieiicceie et s
52.  American Samoa
L3 R 11T T OO RR
54, PUEIO RICO......coiviiiiiitrieie e PR oo [ [ e L [ e | s 0
55, US Virgin ISIands..........cccoeverirerirereieieecessesesss s
56. Northern Mariana Islands
57, CANA0A......cr s
58.  Aggregate Other AlIeN........ccccceveveieeiceieeeeeee s
59, TOtAIS ..ot | eeeeeeee e [V (U (01 (V1 [V 0
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Statement as of December 31, 2015 of the HMO Partners, Inc

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

24

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0876...... USAble Mutual Insurance Company [83470... | 71-0226428.. | ........ccccocvvens | corerrvrrienienns [ rerrerreinsseneenninnens USAble Mutual Insurance Company...........ccccueene. JY3 SO ISR USAble Mutual Insurance Company................... Board......ccouvvees | ereiriiniinnnns USAble Mutual Insurance Company.........cccoecvee | vevrvenernen.
Ownership,
0876...... USAble Mutual Insurance Company |............. T1-0862108.. | coovveverrereies [ evrreieieieiees | ceereereissseseseennnens Blue & You Foundation............ccoeevrereincnininins AR....coeeene NIA..cone. USAble Mutual Insurance Company................... Board, Influence |................. USAble Mutual Insurance Company.........cccoeevee | vevrvenernene
Ownership,
0876...... USAble Mutual Insurance Company |............. AT7-5462795.. [ ..o [ evreereineieerenns | e Partnership For A Healthy Arkansas LLC................ AR....cceeen. [DXS S USAble Mutual Insurance Company................... Influence, Board | ..... 20.000 | USAble Mutual Insurance Company...........cccevee | overerennes
Ownership,
0876...... USAble Mutual Insurance Company |............. T1-0246079.. [ .oeveeeeeenis | evireeieieeens | rereereeisee e USAble Corporation..............ceceerieeeinieeessseenninns AR.....ccoce.. DS..oieiien USAble Mutual Insurance Company.................. Board, Influence | ...100.000 |USAble Mutual Insurance Company.........cccecves | woveririnenae
Ownership,
0876...... USAble Mutual Insurance Company |95442... [ 71-0747497.. | ...ccoovvvveies [ ovirnrieininens | e HMO Partners, INC........ccovevevrerereieinicieieisiiennes AR....ccoeeee [DIS TR USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 | USAble Mutual Insurance Company............cceeee | corerevnnnn.
Ownership,
0876...... USAble Mutual Insurance Company |.............. 20-2621814.. [ .oovoeeerereirens [ evrereireeniens | e LSV Partners, LLC........cccovuvvvierriinieiesessieieinenns DE............ DS USAble Mutual Insurance Company................... Board, Influence | ..... 50.000 |USAble Mutual Insurance Company..........cccoees | cevrerrennnes
Ownership,
0876...... USAble Mutual Insurance Company | ............. T1-0828367.. | ..voeverercrrenen | erererireireienes | rererineneeeneesineene Group Service Underwriters, INC..........cccocrevnrenn. AR...ccovinne DS..coovirrins USAble COorporation.............cceevererererenserernnnns Influence ...100.000 | USAble Mutual Insurance Company...........ccovwee | reererennen.
Ownership,
0876...... USAble Mutual Insurance Company |.............. T1-0655804.. | ....oocvreeeies v | e AHIN, LLC....oicreeeeee s AR....cceeene [DXS S USADble Corporation.............ceeeereeeeeneencencennes Influence ...100.000 | USAble Mutual Insurance Company...........ccccove. | oeererrennes
Ownership,
0876...... USAble Mutual Insurance Company |............. 27-3645332.. | ovevvirerieiiees [ e | e MedSite Health Management, LLC..............cccc....... AR.....ccoe.. DS..oieiie USAble Corporation...........ccceeeeerereeeirieesinnennnns Board, Influence | ..... 50.000 | USAble Mutual Insurance Company..........c.cceee. | corvreernne.
Ownership,
0876...... USAble Mutual Insurance Company | 15225... [46-2015297.. | ...c.cocoevvreies [ orenirieininens | cvieeieseenieieis USAble Partners, LLC..........cocvvivinnienceeenens VT [DIS TR USAble Corporation...........cccveeeerennievninneenes Board, Influence | ...100.000 |USAble Mutual Insurance Company.........c.cccves | wovererinnae
Ownership,
0876...... USAble Mutual Insurance Company |.............. 45-1062167.. [ .oovveereerreirens [ erreereineieieins | e NDBH Holding Company, LLC..........cccccovvivirninnnne AR.......... DS USAble Corporation...........ceereeeereennninnnns Influence | ... 10.000 | USAble Mutual Insurance Company.........cccccveee | vevreerrnnn.
Ownership,
0876...... USAble Mutual Insurance Company | 76031... [ 59-2876465.. | ........ccoerevens | verernrirerveirns [ rererinnirernienininnns Florida Combined Life Insurance Co, Inc................ [ A LSV Partners, INC.........ccevevrrerernrinerrirerinnieene Influence ...100.000 | USAble Mutual Insurance Company...........ccoveee | reererennen.
0876...... USAble Mutual Insurance Company |.............. 80-0233147... [ oo [ evrrereireieerens | e Life & Specialty Ventures, INC.........cccovvevvrrirernrenn. DE........... NIA ... Florida Combined Life Insurance Co, Inc............ Ownership......... | ..... 13.250 | USAble Mutual Insurance Company.........cccocveee | vevreerennene
Ownership,
0876...... USAble Mutual Insurance Company |............. 80-0233147.. | coveveieeeeiees [ e | v Life & Specialty Ventures, InC..........cccovvverriveinnnen. LSV Partners, INC.......cccouvevieeneeerieeieieienns Board, Influence | ..... 41.140 |USAble Mutual Insurance Company..........cccccvvee | woverrrinenas
0876...... USAble Mutual Insurance Company | ... 45-5058638.. | .... LSV Dental Management LLC Life and Specialty Ventures, LLC Ownership......... ...100.000 | USAble Mutual Insurance Company...........cccoueee | cevrrrenene
0876...... USAble Mutual Insurance Company | .... 20-5180834.. | .... Able Benefit Solutions Life and Specialty Ventures, LLC Ownership......... ...100.000 | USAble Mutual Insurance Company.........c.cccouees | evrrrenenns
0876...... USAble Mutual Insurance Company 710505232, | oo | e | e USADIE LIfe. ... Life and Specialty Ventures, LLC............ccccouuee Ownership......... ...100.000 | USAble Mutual Insurance Company............ccccee. | covvevrnnns
0876...... USAble Mutual Insurance Company |.... 46-3940613.. | .... Your Benefits Agency, Inc Life and Specialty Ventures, LLC Ownership......... ...100.000 | USAble Mutual Insurance Company.........ccccceees | coverrrennns
0876...... USAble Mutual Insurance Company |.... 47-5082510.. |.... LSV Specialty Risk, LLC Life and Specialty Ventures, LLC Ownership......... ...100.000 | USAble Mutual Insurance Company...........cccccees | coverrrennns
0876...... USAble Mutual Insurance Company |.............. 26-3470049.. | ..ccovreererren | cererenrnrens e HPGA, LLC.....cooovoieciieeeeese s Life and Specialty Ventures, LLC....................... Ownership......... ...100.000 | USAble Mutual Insurance Company.............cccee. | covervrnnnes
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 7 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
71-0226428.............. USAble Mutual Insurance Company DBA Arkansas Blue Cros| .................. 31,735,783 [ oo | et ensnsees | reressssesessssse e | eresesisssesns 41,188,239 4,456,549 et | oo 77,380,571 | .coovererieinns (1,736,331)
71-0747497........... HMO Partners INC.........ccuvveriemieeiieiiesisssssssssssssssesssesssessss | cossessssessns (B0,783,852) | c.vuvrvrrrrereernessesnersssnnes | eermesnssssessessssessssssssssssnnsns | sessesssssssssssssssesssssenssnssns | sesssssessesens (39,428,521) (4,456,549) SOOI PR (74,668,922) | .....ocovverrvrnnad 6,777,889
71-0246079.............. USADIE COMPOTALION.......corerrereerirrereeseeseeeseeseesessssesssssesssssssseens | cressseesessesssssssssessassnnssessns | ssessessessassssssnssasssssssssessans | sessessessssssessessassssssnssassnes | sssessesssessmssessssssssessanssnsss | sessessessessanes (1,759,718) | oo SO PO (1,759,718)

... | 71-0505232...
... | 59-2876465...

. |04-1045815...
99-0292263
99-0040115
... | 59-2468517 ...

. |46-1213753...

<. |USAbIe Life.......veereeeieeieeieeieeeeieeis . .58,529,311
... | Florida Combined Life Insurance Company... (25,258,179)
.. | Blue Cross and Blue Shield of Massachusetts.. (22,219,568)
HMSA BSH INC...coviviieisiseneseineseiseinsensenisnisninens | seenseenneenseennnensss 125,826 | iiiiiiiiiiisiiiscinsincineinee | crreissississississississsiens | oesssesssssssssssssssssssssssesssns | sosesssssssssssssssssssessssnee | trssssssssssssssssesssssssesssnns | oneens
Hawaii Medical Services Association ..(11,051,564) | .......
... | Diversified Health Services, Inc.....
. ... | Zaffre Affiliated Services, Inc..... ....951,890 |....
. |62-1156889... .. | Southern Diversified Business Services, Inc. ..212,326 |....
23-1294723 HIGRMAIK INC......ooveiiei s ssssnnes | eessenssenssessssssanses 33,508

(22,219,568 ...
125,826
(10,778,976)
..951,931

....951,931

9999999, | CONIOI TOLAIS.........ovecveieeieiecietectee ettt se s ssaessssans | sbessssssesssseesssssssessesensad 0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

NO

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

43.1

BAR CODE:

A0 R0 RSO O 0
* 95 44 2 2 015 2 2 20000 0 =«
A0 000 0 D RO R
* 95 442 2 015 36 0O0O0O0O0O0 =«
A0 R0 0 0 10 0O R
* 95 442 2 0152050000 0 =«
A0 000 0 R0 O R
* 95 442 2 0152070000 0 =«
A0V R0 0 D O R
* 95 44 2 2 0154200000 O0 =*
A0 000 0O R
* 95 442 2 01537100000 =*
ARV R0 000D O R
* 95 44 2 2 015370000 O0O0 =*
A0 R0 0RO 0 O R
* 95 44 2 2 01536500000 =*
A0 000 0D 0O 0
* 95 442 2 01522400000 =
A0 000 OO 0O 0
* 95 442 2015225100000 =
A0 000 0 0 000 0
* 95 442 201522600000 =
A0 00000 0 0O 0
* 95 442 2015306 00O0O0O0 =
A0 000 A0 O 0
* 95 442 201521100000 =
A0 000 A X O 0
* 95 442 201521300000 =

* 95 442 2 01523900000 =*
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504, CONTDULONS........vuiieciieiie sttt menennes | cbebesenssenaees 4914 | o 908 [ .o 959,403 | ..eovverreererireenes | v 965,225
2597. Summary of remaining write-ins for LiNg 25..........ccooiiiceiiicceeeseeceesenesieens | ceererininisnenns 4914 | 908 | ..o 959,403 [ ..o 0] i 965,225

44pP
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Overflow Page for Write-Ins

NONE
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